KPDES FORM 1 NZH 33/

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

Thi€ is an application to: (check onc) A complete application consists of this form and one of the

Apply for a new permit, following;
Form A, Form B, Form C, Form F, or Form SC

[C] Apply for reissuance of expiring permit.

[C] Apply for a construction permit,

[0 Modify an existing permit. For additional information contact: ef‘c m —
Give reason for modification under Item I1.A. KPDES Branch (502) 564-3410

S pist : "AGENCY
I. FACILITY LOCATION AND CONTACT INFORMATION | = USE @ O X 7 O

A, Name of business, mummpahty, pa.ny, etc. rezucstmg permit

v Creel Dot
B. Facility Name and Locatlon C. Primary Mailing Address (all facility correspondence will be sent to

‘ this address). Inelude owner mailing address,on a separate sheetif -
I ax af{f,t- Detr fm ))AQC, diﬂ‘;eﬁl::ss .clu e owner mailing address.on a separate Sheet i

Facility Location Name: Facility Contact Name and Ti Mr. w Ms. ]

320 fvanks RA onalban

Facility Location Address (i.e. street, road, etc., not PO Box): Mailing Address:

Pooh O S H{p0Ol ekt y \\\ur Ydye 24

Mailing City, Statc Zip Co

Facility Location City, State{Zip Code:
P antte dalls %l C 28636

Facility Contact Telephone Number

loole- A28 - 4418

Dan 207 C)r"")"'l
[ 0 B . - = |

vest (N oL’ lhonting gutliter
?Zw, ovi hvntes + st

(11 FACILITY DESCRIPTION
A. Provide a brief description of activities, pro ts etc: ‘Q
L

Bed + Breakfast Tan + Lod
Buisiness /I.Oquc( NN m-ecus

{_B2Standard Industrial Classification (SIC) Code and Description

Principat SIC Code &
( Descrlpnon N/A

Other SIC Codes:

[QFACILITY LOCATION
.A./Attach a U.S. Geological Survey 7 2 minute quadrangle map for the site. (See instructions)
B. County where facility is located: - City where facility is located (if applicable):’ ;
Poyd oty
C. Body of water receiving discharge: v ) N B .
Samal ?)rmch (&001 FORLK +TRAG Fopl CrEeL)
D Facility Site Latllude degrees, miputes, seconds): I"icmty Slte Longltude (degrees, minutes, seconds):
4 (& 20 ey > Y5 29

E. Method used to obtain latitude & longitude (see instructions): (I D\{A /‘ILOHL \V{\f LOUS AP D \(,(L‘L(o 8

F. Facility Dun and Bradstreet Number (DUNS #) (if applicable): M I A-
1
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1V. OWNER/OPERATOR INFORMATION
A. Type of Ownership: M}F
[] Publicly Owned .[W Privately Owned [] State Owned [] Both Public and Private Owned [ ] Federally owned
B. Operator Contact Information (See instructions)
Telephpne Numbcr

N f Treatment Plant Operator:
e Tchen SacEees
peral ailg ress et
0O \&(qﬂ dd (C S Zip,Code): {46ﬁ
pera ailing ress (City, State, ode
Krg 1l / iz

Is the operatdr also thc ownej I Is the opergpor certified? If yes, list certification class and number below.
Yes [ No Yes B}w No []
Certification Class: Certification Number:
jm ol A1)
V. EXISTING ENVIRONMENTAL PERMITS
Current NPDES Number; . Issue Date of Current Permit: Expiration Date of Current Permit:
Ky028 7033 an |
Number of Times Permit Reissued: Date of On'ginal Penmt Issuance: Sludge Disposal Permit Number:
Kentucky DOW Operational Permit #: Kentucky DSMRE Permit Number(s):

Which of the following additional environmental permit/registration categories will also apply to this facility?

" PERMIT-NEEDED WITH
EXISTING PERMIT WITH NO. PLANNED APPLICATION DATE

CATEGORY

Air Emission Source

Solid or Special Waste

Hazardous Waste - Registration or Permit

VI, DISCHARGE MONITORING REPORTS (DMRs)

KPDES permit holders are required to submit DMRs to the Division of Water on a regular schedule (as defined by the KPDES
permit). Information in this section serves to specifically identify the name and telephone number of the DMR official and the DMR

mailing address (if different from the primary mailing address in Section 1.C).

A. DMR Ofﬁc1al/(1e the department, office or individual
“designated as responsible for submitting DMR forms to the :ﬁt\df‘"”lﬂl\] z&&&&

Division of Water):

§28-313- 9551

DMR Official Telephone Number:

B. DMR Mailing Address:
Address the Division of Water will use to mail DMR forms (if different from mailing address in Section I.C), or

[ )
Contact address if another individual, company, laboratory, etc. completes DMRs for you; e.g., contract laboratory address.

DMR Mailing Name: Beovr Creell Lo dq <
DMR Mailing Address: 7222, 'E)eo.r @f‘{;&j& (QJ(
DMR Muailing City, State, Zip Code: (ﬂ 4"' \{,ﬂe bU r(’! L\{ "'\'\ \ 246‘

DEP 7032 2 Revised February 2002




KPDES FORM SC 3

L8

KENTUCKY POLLUTANT DISCHARGE
ELIMINATION SYSTEM

PERMIT APPLICATION

A complete application consists of this form and Form 1.

For additional information, contact: KPDES Branch, (502) 564-3410.

NAME OF FACILITY: "8\ @(4-&% “Deer j;)( M Lo o\q 4
~ AGENCY 8 a 5 .
I FACILITY DISCHARGE FREQUENCY USE GClols N Ol> |3
A. Do discharge(s) occur all year?  Yes E( No [J
(Complete Item IX for intermittent discharges.)
B. How many days per week? 7
IT. A. Give the basis of design for sizing of the wastewater facility (see instructions):
o Mew Pesrgn Ac e previovs Qermut
Bed + Breatbunst (aoilivy Cesiqned o U pesple
B. If new discharger, indicate anticipated discharge date:
La}ndicate the design capacity of the treatment system: MGD
'-IIHI.)Outfall Location (see instructions)
Qutfall LATITUDE LONGITUDE
(list) DEErccs Minutes Seconds Egrces Minutes Scconds RECEIVING WATER (namgc)
0O\ 28 | \s | z2 | 82 | HS | 29 | Bt Qg.}c Queef
+ IR Lol Cree]
/| Method used to obtain latitude/longitude | P old applhcation avel perurrt
k (i.¢. GPS unit, USGS topographic map coordinates, etc.) ,}

Revised June 1999



f: IV. BLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES (see instructions)
I wastewater other than domestic or sanitary is listed, complete page 4 in addition to page 1 and 2.

OUTFALL NO. OPERATION(S) CONTRIBUTING FLOW TREATMENT
(list) Avg/Design List Codes from
Operation (list) Flow List treatment components Table SC-1
(include units)
Sewaqe trepwert | 0.0070 | Pre- AeraTioN | 3E
o0 | Equalization 1Y

DIUSINEELTIINCChbide) A F

TZeatment byacrthly

3m

(\L) Check the type(s) of wastewater discharged.

M Domestic (60% or more sanitary sewage)

[] Noncontact cooling water

[ oil field waste

[0 Other (list):

rQ’_l__._, ) Does all water used at facility (except for human consumption) flow to a treatment plant? XY% O Neo

6-/? I./ Discharge to other than surface waters. Check appropriate location:

[] Publicly-owned lake or impoundment

Name of lake:

[] Publicly-owned treatment works (POTW).  Name of POTW:

[J Land application of Effluent

N /A

[0  Surface injection (Check term and identify on map) [] lateral field; [] sinkhole; [] sinking stream; [ ] deep well

[] Closed Circuit (Check appropriate term) [ ] Holding tank; [_] Mechanical evaporation; [] Waste impoundment

(VIII,,-] Check the metals present in the discharge if applicable and indicate the quantity discharged per year. (Indicate units).

Antimony

Arsenic

Beryllium

Cadmium

aooood

Chromium

(||

N/[H

Copper [ [ Silver
Lead [1 | Thallium
Mercury [ | Zinc
Nickel O
Selenium O

Revised June 1999




o
IX,)[NTERMI'ITENT DISCHARGES (Complete this section for intermittent discharges.)

A Number of b - /\/ ﬂ' (If bypass points are indicatecki}f/‘czmation below must be completed

) ypass points: for each bypass.)

Check when bypass occurs: [ ] Wet Weather _Q_Dry Weather

Give the number of bypass incidents per year per year
Give average duration of bypass hours hours
Give average volume per incident 1,000 gallons 1,000 gallons

Give reason why bypass occurs:

B. Number of Overflow Points: (If discharge is from an overflow point, the information below must be completed.)

Check when overflow occurs: [] Wet Weather [_] Dry Weather

Give the number of overflow incidents: per year per year
Give average duration of overflow: hours hours
Give average volume per incident: 1,000 gallons 1,000 gallons

C. Number of seasonal discharge points

Give the number of times discharge occurs per year

Give the average volume per discharge occurrence

(1,000 gallons)

Give the average duration of each discharge

(days)

List month(s) when the discharge occurs

( X./AREA SERVED (see instructions)

NAME

ACTUAL POPULATION SERVED

50

Bear Creek Lod?c

TOTAL POPULATION SERVED

DEP 70328C

50

Revised February 2002




XF. COOLING WATER ADDITIVES AND THEIR COMPOSITIONS

Additive

Composition

Concentration (mg/l)

NA

{

XIJ) EFFLUENT CHARACTERISTICS

“A. __Indicate results of analysis for pollutants listed below.

POLLUTANT/PARAMETER

MAX DAILY VALUE

AVG DAILY VALUE NUMBER OF SAMPLES

BOD;s

TOTAL SUSPENDED SOLIDS

/A

FECAL COLIFORM

TOTAL RESIDUAL CHLORINE

OIL AND GREASE

CHEMICAL OXYGEN DEMAND

TOTAL ORGANIC CARBON

AMMONIA

DISCHARGE FLOW

PH

TEMPERATURE (WINTER)

TEMPERATURE (SUMMER)

N[A

B. frequency and duration of flow:

g

"me.)cl-:RTlFmATION

Lecrtify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance

with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief; true, accurate, and complete. I am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

NAME AND OFFICIAL TITLE (type or print):

e I M. ] 3 ONATHHAN ICEECE — 6LoNER

TELEPHONE NUMBER (area code and number):

g2¢— 31 -F537

DATE
?-2¢- 09

L/

DEP 70325C

Revised February 2002
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Map Print Page 1 of 1

Kentucky Geological Survey
Geologic Information Service

Current Scale = 1:2,667 o Display Legend For Printing

| PRINT THIS PAGE

http://kgs.uky.edw/kgsmap/K GSGeology/mapPrint.asp?scale=2667&SZ_Easting=5780209... 1/12/2010



Page 1 of 2

Map Print

1/12/2010
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Map Print Page 1 of 2

! :{00{}.__-3.&5 geologic map data
[} Kentucky, Geological Surv_eyﬁhﬂ-’zom

14 1
R L

http://kgs.uky.edwkgsmap/KGSGeology/mapPrint.asp?scale=4000&SZ_Easting=5780209... 1/12/2010




1/11/2010 320 franks drive rush ky - Google Maps

e _ - ~ Address 320 Franks Rd
LJ()‘ :8'(‘ maps Rush, KY 41168
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I Get Google Maps on your phone

Text the word "GMAPS" to 466453
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Fsb 10 10 10:48p Kevin Reacs

KPDES FORM SDAA .
‘— ,&}-»«L Kentucky Pollutant Discharge

" \ Elimination System (KPDES) ’

!

| AN ! |
/-\S’J // Soeioecenomic Demonstration and E
{ Alternatives Analysis |

" - :

The Antidegradation implementation Proceduve found in 461 KAR 10:030, Section L(3)5)2 requires KPDES permit applications
for new or expanded discherges to waters categorized gs “Exceptional or High Quality Waters” 15 condust a sociosconomic
demonstration and altematives analysis to justify the necessity of Jowering Iocal water quality to accommodate important ecovomic
or social development in the arez in which the water is locatzd, This demonstration shal! include this cornpleted form: and copies of

| any engineering reports, economic feasibiiiy studies, or othsr supporting decumentation

L. Project Informaiion Ky OOB)03 D

Facility ! ¥ ; , 1
| Facliiy Name: Rswe A ey M}m dengé .

57 DrEerticn L

Locstion: - County: ~ /

| s o Ko . T Boyo
1

{
| Receiving Waters Impscted: fo”z Fuck Ceeat /-:}'-M“S Foct (e
!

N.  Socivecomemic DemonstraGon

| 1. Define the boundaries of the affected community:
{Specify the geographic region the proposed project is expected to affect. Inzhude name all cities, towns, end

I
! counties. This geographic region must include the propesed receiving water.)

X,

.f 5‘} s!‘:- ‘\-‘l,:\gt-‘\&d {“"Z! C - ( M C:ﬁ';’lt"i“fﬁ.bf ??Eém,‘u fald k‘f:'m',’uc,( 7\:}
' eTSburq « Baa (o2 . )

| Cannenshury Lo € i

Lau(g&, w—{_(j\wd.é,«‘(f; fo>

ok ??oydl 2 {AuttlE COUNDES

TAME O(LAW(@NCE (e F)
Fruskuel, *(waﬂ Co ,)

The effect on employment iw the affected commuamity:
(Compare currsnt unemployment rates in the affecied community to current staie and national unemployment rates.

Discuss hov the proposed project will positively or negatively impact those raies, including quantifying the number

[t

of jobs created and/or continued and the quality of those jobs.) B | Vi
The  tatmhiment rate iy S5F ,4?.-.75,/ c’c-wyyfy e o L ’/5"""5“’??

“ 235 T ¥ 2 ) ’ |
7% / o Ay isfrite VS Y48, ‘E;ya/é :
79 antd fhe prstard Gl o thy i |

. - ‘

e Sosd oot Boae Cattn Lopi Wi
e (A o ’
iy 2770, /! 7 Xj Lo ,ﬁ_;»z %8 P A B ¢ el GRS A A3 T O, ,
A PosiTions oF {wob PrefageTs, Hoasé kbbisml, . g S A
¢ - ﬁgﬂ‘mﬂ! ARE SEA oS e A

Davipe. 85 I THE o of Tl |
| U.?E T 6T . ST UTs . ok & Sxp desbag e Ahe Foens ELbt
| éi& oS R Ars . 1w 01: —f‘y.k}' f"'{"“‘u:r.')‘rd jc,{; .:)ﬂﬂ.t wnds TS . )

Some  AE Yo APl LW i ) Mon e Soolgolosl i

- [ -iru&-'rv_%’ﬁ s
W for- ubtom
prel e bugineis Sfeerhus '“m' Y,

ugrmsies
May 19, 2008
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Fab 10 1C 1347 Kevir Raece 8287284043 2.3

[ 5. Sacineconomic Demonstration- counticued

3 The effect on median bonsehold inceme levels in the affecicd community: l
{Compare current median housshold income levels with projecied median househerid income levels. Discuss how
proposed project will positively or negatively fmpact the median household income in the affecied COMIMON G
inciuding the number of households expected to be impactzd within the affscted commmumnify .

5 . 47 . 1
Byl o is T ELTHET

. ) o ‘ ' g
| 7'\{_’ ,’}?(1:,';/},-.» JI\ DU_;gL,);‘c:«f PRty d jff-"é’l "B i
, ; N |
' A ‘ ° - 4 PO R _’ fé?v’e/-i s 8 3 G195 S e £ ik
The  gtode fewel OF 473 72 e e nipd papt 10,98 / atokf
; g !’ t_MI E.L&‘k {‘ I‘W‘/"%.;w,a‘! iﬁdfl S, 55:’555.. (eser, Lz‘b{f,l
Foyrs (o 15 fower Hhass o ;
7 — I fﬁf‘«%{f; [/f)ﬁv‘ﬂ ik (T Acf QU,‘J:‘.’Q Tioraf& el
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' h by el s s e
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STRE Wik
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s M TR Lo aJ
, . > 7 Gy Bl .
Dommum i €6 sy (owT7 % v wogys ittty and s
V4 — ) s D N PR SR irsdr L) oGl Sasle,
. S A il SRR ED, [T € fr s y
Eovm Lota Ruswsses | 1Ay (EEeves ’ '

s e Tisinsis fi06.T A Eno
- - .y - g f‘ o L = e - - “
AwD ploskts CEmERsiED THEW BusvEss pEINE /

“THE LAt FTeromy

4, The effect on tax revenaes of the atfected communiiy:
(Compare current tax revenues of the affected commmunicy with the projested increase in tax revenues penerated by
the proposed projest. Discuss the pesitive and negative social and economic imipacts on the affected community

Ao Ceatrad S ﬁc«wﬁ“’( Hhaw bgiass

by the projecled increase. )

i .

thras . I3 ) -f :\h o

i e  Butleess Plewe. wiou kt c:‘:g "
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Feb 10 10 10:48p Kovin Reecs 3287254043 p.4

;{ Il Socieeconomic Demonstration- contineed

i

i 5. The effect on an existing envicormental or public health in affected community:

! (Discuss how the proposed project will have a positive or negative impact on an existing environmental or pubiic
health.} )

! . . D e fA

| 2 ) ek A VLIS e e Ber 2 M

.f Positlye Zatpms~  EX Ty

(9(’1* fad il Pl ’V{ {) Vo !*"'I-“'C”ry < /&.':-4 n o~ dien EFElven £, e

(s

St NS

¢. Discuss any other economic or sacial henefit ic the affected community:

(Discuss any positive or negative impact on the economy of the affected community including direct and or
! indirect benefits that couid occur s a resuit of the project Discuss any positive or negative impact on the social
benefits to the community including direct and indirect benefits that could accur as a result of the project.)

7

DE? Form 7032 May 19, 2005



Feb 1

¢ 10 10:48p Kevir Rasce 8287284043 pd

Alternative Analysis

Pollution prevention measures:
(Discuss the pollution prevention measures evainated including the feasibility of those measures and the cost.
iMeasurss to be addressed include but are not limited to changes in processes. source reductions or substitution with
fess tovic substancas. Indicate which measures are to be impiemented.)

|

We Mave o toxkic subctances usel,
ALl emsisces o huwan waste . PM(«‘FMJ// |

( Mm%fcs inclucle  Geread Qperetioy witin HLutl fime ||
washing scheelale  ( punping 2slele as veguirel ) |

| %3

(Discuss the zonsideration and use cf best management practices that will assist in minimizing impacts tc water
qualiry from the proposed perrmitted activity.)
- gt -’ i
Nawe A Curss JI (ERTiasp ofemBid | Wikl E07 gy
|

- gt — A
Tirt Ofdasse op TS SEEE JEmin]
¢ Ploute |

|

The use of best management practices (o minimize impacts: ,
|

!

Ne Wikl

b

b

Exilm i OERSECE

f’f/’l,'fL 77 /}’M [FE et B 1776
TS v o sl SR SULONCE o7

il JRoPET Funliio~i~

Al o4
ol

Recyele or reuse of wastewater, waste by-praoducts, or production materiais and flnids:
(Discuss the potential recycle or reuse opportunities evaluated inzTuding the feasibility of implementation and the

+osts, Indicate which of, of these opportunities are to be implemented)

; :

DEP Form 7032

P}
y

-4 - May 19. 20



Fab 1C 10 10:49p

Kevin Reeoce

3287284043

I

L. Alternative Analysis - continued

T @ 3 . .
i 4 Applicatiun of water conservation methods:
! (1iscuss the potential warer conservation opportunities evaiuatad including the feasibility of implemeniation and

| the costs, Indicate which of, of these cpportunities are to be implemenad)

5 Alteruative or enlianced treatment technology:
{Compare feasibility and costs of propossd treatment with the feasibility and costs of alternative or enhanced
treatment technologies that may result in more complete poliutant removal. Describe each candidate technology
inotuding the efficiency and reliability in poflutant removal and the capital and operational costs to implement those
candidate technologies. Justify the selection of the proposed treatment technology. )

 Thert are w altemative +reatment 4tchnolsgics

dum‘_(fb&/c a{;— s Avme,

DEP Form 7032

May 19, 20064



Feb 10 10 1049  Kevin Reece 8267284043 07

[

Alternative Analysis - continued [

-3

Improved operation 2aud maintenarce of existing treafment sysiems:

(Discuss improverments i1 the operation and maintenance of any availabie existing treatmen:. sysiem that could
accept the wastewater, Compare the feasibility and costs of improving an existing system with the feasibility and
cost of the proposed trealment systen.)

. T1E Ownd SYsTE TTHAT Pescenty

re

| (=S i

5 P@E‘U& pig\ K CCERAT0w Epi A

f'-"r '&_.\_D%, 7

Exesis . A
Yo Crmd THaT My TBESn O £F OPGRRTIcns Folt—
St TEACS
The P/\g‘s-l—mﬂ P(M{' s - (d e)cce,(/ew(— W BHA< (NG
Cmditeems

e —

~3
.

=y ot R

Seasonal or coutrolled discharze options:

(Diszuss the potentiai of retaining generated wastewaters for controlled releases uncer opt:mal conditions, 1.e.
during periods when the receiving water has greater assintilative capacity. Comgpere the feasibility and cnst of sach
4 management technique with the feasibility and cost of the propesed treatment system. )

Tiie (5 M6T AN OPTION AT PREENT TIME.

DEP Form 7032

-6- May 19, 2009



Feb 1C 10 12:50p Kevir Raece 3287284043 5.8

iTL.  Alternative Aualysis - continued

¥ Land application or infiltration or disposal via ap Underground [njection Control Well |
{Discuss the potential of utilizing a spray field or an Underground Injection Controj Well for shallow or deep well |
disposal, Comare the feasibility and costs of such treatment techniques with the feasibility and costs of .propesed |

| treatmens system.) 2 » t
: T y ‘,;(ﬂ ‘o TS S N ReR a‘-@ eeldug L f?ro/&-ﬂﬁj sﬁf’ 7{‘( - /”’-"”{f{,{"“‘s‘é@j “ay )
7 . i-l( ll‘? It

= 14
;’r'fiv-tﬁMS 74>f 2 5';»7/:"7 7[{“94(45{ .
| : [ A Llrem. .2:: .d
' do wstt Pl Ffuinneds For botlogoul L3k
-

The "’é by e T Skl

pAS
IS e e “‘f:'h(}"’ Lont
i ‘?@( £ I u\e ﬁ&k .a.S Ng"’* ?[‘;{A’*‘C‘y} b.,,‘,+3\ o 104 -5 7{ p :s
3% 5 20 & = | U
£ Kowger m#amﬂw f e f.i; )

)
; - ‘rf R . 4 ) 7‘% fh
| _i‘.ﬂ»j ’\:"‘!'gyfg 2R c‘y)‘/L/] %) f) 8o LI/

9 Discharge 1o other treatment systems
(Discuss the availability of either public or private Teatmerds systems with sufficient aydrologic cepasity ang !
sophistication o treat the wastewatsrs generated by this project. Compare the feasibliity and costs of such optiens !

with the feasibility and costs of the proposed treatment system.)
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IV Certification: I cenify under penalty of law that this document and al] attachments were prepared under my direction or
supervision in accardance with a system designed to assure that qualified personnel properiy gather and evaluate the information
submisted. Based on my inquiry of the person or pensons who manage the syster, or these persons directly responsible for
gathering the information, the information subraitted is, 1o the best of my knowledge and belief, true. uccurate, and complets. T am
aware that therg are significant peaalties for submitting false inforrmation, including the possibilivy of fins and imprisonment for

i-muwmgLvio.lations_
i

| Name apd Title: 5ON0:£W BW - Oa)}JﬁkL

Tl | w | gt

g
- May 19, 2009

Telephone No.: | (§ ) Bl 46 A7

Signature:

DEP Form 7032



